" PARENTAL DESIGNATION AND CONSENT TO THE BEGINNING OF
tﬁ STANDBY GUARDIANSHIP
DAL 9°L0 AG O ATm0OE AAS1Lr T AFPrT
(Estates and Trusts § 13-904)
(T0EAT AG 0ALLPT § 13-904)

A
i o
8 T

NOTE: Use this form to designate an adult to be standby guardian of your minor child(ren) if
you become mentally incapacitated, physically debilitated, or subject to an adverse immigration
action.

PAF @ ARNA oM AALLAD- ABP(ZTP) (& TG L +mé P7LPT hPE A0+ AaPavel LUT 6CI°

2meav: LYI° CARICE Uard® (LR ITI°P: ANAL 14T (LLACANP @LI° h(L: PPt POLT @A N.OATNDP
1@-::

e Mentally incapacitated: Your attending physician determines you have a mental
impairment that causes a chronic and substantial inability to understand the nature and
consequences of decisions about the care of your child(ren). Because of the incapacity,
you cannot care for your child(ren).

PRAIOC Yarg® (LEITIP: (ALY (FP) hThh(, AL PTI.LLCTHIT DAL AalSt BTk WA
AG QUTIIC T1L:4° 071N NPT QU TIC ALEI LH, 07182 AT NOL PP -3 aPUPT P00 10+
UNIPP 1@ AP AAMLALT ANEP(ETP) AThNN(, 7187 AR TNgPx

e Physically debilitated: Your attending physician determines you have a physically
incapacitating illness, disease, or injury that causes a chronic and substantial inability to
care for your child(ren).

PANA 1T aOFC: PANP ANAR 4T (0 ORI° RAAT NAL AT ALEI® LI, PILBL W71 AS
LU AML (SFP) hThNNQ, 714 PATAP WU 2710010 UNIPP 1D-::

e Subject to an adverse immigration action: You are arrested or apprehended by law
enforcement for an alleged violation of federal immigration law; detained by or in the
custody of the Department of Homeland Security (DHS) or a federal, state, or local
agency authorized by or acting on behalf of DHS; must leave the United States under an
order of removal, deportation, exclusion, voluntary departure, expedited removal, or a
stipulation of voluntary departure; subject to the denial, revocation, or delay of the
issuance of a visa or transportation letter by the Department of State; subject to the
denial, revocation, or delay of the issuance of a parole document or reentry permit by
DHS; or denied admission or entry into the United States by DHS.
hag et CALt @-A%: (W ANLATLPT A (g @-29° NRTTC AC OAD- NPT LUT° 04,0440
FANT VT TOA@- (UE 2304t @LI° NRPTC AC PPAT (I Department of Homeland Security
(DHS) @LI° &.L4-AF hAh @RI° ANANLLE NANNNT DRI° (I DHS 4.7 T 1710 &C8- hUt
AT UG ae@-MF: oo/ CE Adaon-ttE (14,98 ap@-A)H: e+4mt oo/ C OLI° (14,98 ao@-A)|
@Az (LH TIPANF @-&P aoP7: aoN\( aP@AL: DLI° PALH aP(m-t aPHoet P2t hAaich
V1C o@D PP NPT AG (91PANF @-&P T9&LAT aPN\G aPDALE ORI° PAH aPOmt dPHAL
@R.9° PPN av(f 4. PL: (I DHS @RI DHS @L A%LCh UIC Par0t 7L @& (LU=
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Designation of Standby Guardian

etmNae Ad41 LN
I/WEe, , designate ,
Your Name(s) Name of Standby Guardian
whose address is , Whose telephone number is
and whose email address (if available) is , as
standy guardian of the
ha/hE : 7 W&
ageP(T9) P00t AaSLO- AF°
, ah 14 hq
PATLLA hea-Am- (A NUT) , 78 ATLFA@- A Fm0OE AASTL AU
DAITA
person
a0
property
et

person and property of my/our minor child(ren):
PAL/AT AAhA o7 PALLO AE(ET) NN AT T

Name of Child(ren) Date of Birth
POL.(ALE) O° PALT P77

Alternate Standby Guardian

AT 0L AL

Complete this section if you want to name another person to serve as standby guardian if the

person named above is unable or unwilling to act as a standby guardian of your minor

child(ren).

A G0 ANEE(ZTP) A2814mA0P AdBT A25PLANP PPILAT Py hAe PAD- AL 1mO0¢ Ad4T,

PLANNTF VAL 11+ AaP@-T) 7~ POILTA DLIP £,9.L5 P7ILIPP hiSs:

If the person I/we designate above is unable or unwilling to act as standby guardian for the

child(ren), 1/we designate , whose address is
Name of Alternate Standby Guardian

, Whose telephone number is

and whose email address (if available) is , as standby guardian of the
AL AT eav@AN1®- A3/hG AL Tm0OE AAS1 SFMANTT VALTE AP@NVE & PLE 0918177 P Q9P
PIILLNT NPT AB/RT

AT1ZoR 0% AASL PTLPID AD- (9
he:cio- f PNAD R4 (PA@- Y
RILRA KECHD- KP4 UDP A48T WIEPT SUP A

person
00N

property

et
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person and property of my/our minor child(ren)
ARB/RT A8 (ET) AG T T 10

Other Parties with Parental Rights
POAGYT ooVt PATFD- AT 15T
Complete this section if another person (or persons) has parental rights to the minor child(ren)
(e.g., a biological parent or legal guardian).
A AD-(DLIP (1PF) POAE i ool PAFD- (1PF PO B o017 PAD- hiFh (9704, DAF DeI° YIP
A1) WPk LUF? 6CIP Lovihs:
The following other person(s) has parental rights to the minor child(ren):
eoLhFAF AdeT A@-(PT) ARhA om7 AALLAD: AB(ET) POAB YT a1 AATFD-:
Name of person with parental rights:
POAL T a1t LA A@- (19°:
Relationship to minor child(ren):
Ahaaem? NALLAD A (EF) OC LAD- 7Tt
(select one):
(A28 LI%Ear):

He/She consents to this designation of standby guardian below. (See Consent to
Designation of Standby Guardian on page 9 of this form).

Y 03T eHAM@<T PATICR AASLTE 718 09190 PNANFPAANT: (HY €CP° 1% 9
AL PATICR UDP RASLPT ATPPrT CT° Lavhrk):

He/She has not consented to the designation of standby guardian because he/she
(check all that apply):

ACO/RCA, NATIE VPR AARLYE @0 OC (7LnkaF 9PN 20PT ANHTOTT9T A FOTT17T9°
(PPNt @ k- AL TPAhT LLCT)::

is mentally or physically unable to give consent
NAAIPCAR @RI AnAR PPNTET AP ALLCA AGTAT

abandoned the child
ABT P 224

no longer has legal custody of the child
(A5 AL PAD-T EPTC PI1LL (T ATFIA

lives in another country
I LD (A UIC @-OT 10+

parentage unknown
DAG. AL JDPI°

cannot be located and the following efforts have been made to locate him/her:
P AN AR OPT° WTRU-I° 7Lt TLAT ACATACAT ATITTT TLCAN:
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Name of person with parental rights:
POALYT oot PAD- \@- (F°:
Relationship to minor child(ren):

AAhAGPMT NARLOD AE(2T) IC PAD- T TT:
(select one):

(A28 LI

He/She consents to this designation of standby guardian below. (See Consent to
Designation of Standby Guardian on page 9 of this form).

nHY 02T eHAM@7 PATICR AASLYT 915 AT 2PAANFPAANT: (MHY €CI° 1% 9
AL A1 VDR AORLPT AF°PTT L0 Ravhhrk):

He/She has not consented to the designation of standby guardian because he/she
(check all that apply):

ACO/RCA, NATIEE VIR AASLTE @ OC 0Lk PP 20PT ANTOTT9I9°ANTOTT7T TP
(P7LomAhT @ v A8 TPAhT FLCT)::

is mentally or physically unable to give consent
NAAPPCAE OLI° ANAR FPN7ET NPT ALLCT ARTAT

abandoned the child
AB7 T 224

no longer has legal custody of the child
(A5 AL LAD-T TTC P14 a1 ATFIA

lives in another country
PI.SLD NMA UIC @07 10

parentage unknown
DAL, heFDPI°

cannot be located and the following efforts have been made to locate him/her:
Pt W80 ARFOPI® W18, 0-9° Lot PLAT ACATACAT ATITTH TLCAA:

Consent to the Beginning of the Standby Guardianship

ermAae TN O aEaLe (P

I/We consent to the beginning of the standby guardianship when (select all that apply):

2V AT At PO (6@ TATIPFAUTOTIIOTGN (P71 UEDF v LI

the standby guardian receives a determination that | am/we are mentally incapacitated
(definition on page 1) from my/our attending physician.

TMONED AAS1, A3/AT CARICC TOC K184 (FCT° 0 121 AL) aPPp7/5F 77 huned LRCAPA::
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the standby guardian receives a determination that | am/we are physically debilitated
(definition on page 1) from my/our attending physician and a copy of the birth certificate
for each minor child.

FMOOED A4S, hs/hG PRATPC TG h8A (FCT9° (1 121 AR) aPIPEY/GT7T W19.0-9° PhP 1975
AANA aom7 PALLNA VAT PALT JPONC @it huho LLCAPAH:

the standby guardian receives evidence that | am/we are subject to an adverse
immigration action (definition on page 1).

+m00E AA41.0- PhOL 1 A&t U @A (TCTH° MK 1 AL) TIEPTT aPPGT7T 140,
LLLAPA:

Powers and Duties of Standby Guardian of Person

ML A0S AANTT AG VALTET

Complete this section if you want the standby guardian to act as the minor child(ren)'s guardian
of the person. A guardian of the person makes non-financial decisions (e.g., housing, medical
care, education, clothing, food, and everyday needs).

P00 AAhn 727 FACL0 A,’é"(r?'?fj 1TmA0P AdG7 A250? PPIEAT hUPr LU? 6£C9° Lovt: PAE UIP
497 ;-,69' 17 POTPNhTt @<k PLCIA (9744, (b7 Fn§ AZhA0 7 79°UCTE A7 9771 AS PPANT
FAPPT)

I/We grant the standby guardian of the person the authority to (check all that apply):

As/hG ATMONED< AOS1 LTLNFADT AT RTAMAT? (P7LoPAht @ vt AL TPART LLCT):

provide for the child(ren)'s physical and mental well-being, including, providing food
and shelter.

AAE.(ZF) ANAR AT AAIPCAT FAYT PI1LLALAIDT T1C TLTIAT LUI° WL TP hG PmAL7
poq. o0t

make educational decisions and take educational actions on behalf of the child(ren),
including enrolling the child(ren) in school, picking them up from school, making special
education decisions, and obtaining educational records.

TIUCHP @-ALPT T1€LD WG (NG(EF) 473 (P07 TIPUCHP LCLATT T184 LUI° AEET
TAGHI: WEPUCT (T TN AR CHIPUCT O-ARPTT 918 K0P SFIPUCT
TINCEPTT TR

make medical treatment decisions for the child(ren), including determining and
consenting to medical, psychological, and dental treatment, obtaining information and
medical and hospital records, authorizing hospital admissions and discharges, and
consulting with health care providers.

Pm.G UNIPG @-ABLT7 ANG.(EF) 91849 LUI° PG T AIAFS AG TCO UhIPG @A) T9L:4 LUI°
NPOTHA AT MG aPLEPTT TITTF SPAT.HA JPHGPTT P& P AT WHA.OM- T18:41 AS NG
A7hann, QAPEPF D¢ T917InC:

make domestic and international travel arrangements for the child(ren), accompany the
child(ren) on trips, and make related arrangements including hotel and other
accommodations.

AANE.(ZF) PUIC OOT AT AATPAPE O1H NIE-F7 1L ABI(EET) OTFH OPF TITH AT
AT PNF@ HASHTF TINFI® RIL VB AG Al aPSLPF7 9L
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receive and use public benefits and child support payable on behalf of the minor
child(ren).
AANA o7 PALLA AZT Lo PNt PPIFT T9T T G aPPA =

take any other action required for the child(ren) as I/we might or could take in the best
interest of the child(ren).
NAS.(BF) avAng® 0P 11C AP4.0TTH N9LA AA PT.L0LAT LC1HT A AS(BE) 7184

Special instructions or limitations (if any):
AR avavg ePT @RI° 1LNT (LA UPY):

Powers and Duties of Standby Guardian of the Property

PrmO0E AASL NANST AT VAT

Complete this section if you want the standby guardian to act as the minor child(ren)'s guardian
of the property. A guardian of the property makes financial decisions (e.g., paying bills or costs
to cover the child(ren)'s personal needs, applying for benefits, paying taxes).

1mA0% A4870 AAIA 7P 2 PALLOD AB(ET) L7 UIP 1ENTNE A25U°% PPILAT Py LU hea
5tz PHILT 1ENNED- PHLTHY D327 PLCIA (9700 : hEPPTF Phds) DEIP AR 3(EF2)

GA A9 GAT he P27 PhEAT LUIP A TPEIPT T77PAhT AT TIC 7Phé.):

I/We grant the standby guardian of the property the authority to (check all that apply):

AB/hG At AOS PTLNFADT QAT RINNAT (PPLoPAht @ vt A6 TPAhT CLCT):

apply funds from the guardianship estate needed for the minor child(ren)'s clothing,
support, care, protection, welfare, and education.

N97421 hAd AAhA aPm7 PALLADT AB(ZTF) AN £96F ATh-N0E &7997 AG TIPUCT
818 ATITT T Tlavp et

apply for public benefits and child support payable on behalf of the minor child(ren).
nav 7otk ATLTT TP @RI PAB(ETF) Loq (AE. A%° +N4-L 29184 hefx

Special instructions or limitations (if any):
AR ool PTF @RIP 1RF(LA NUPY):

The following is all property in which the minor child(ren) has interest including an absolute
interest, a joint interest, or an interest less than absolute (attach additional sheets if needed).
PILNTAD: ABL(EF) V2P a1t PAFD- L PG av (it ORI hav<ie P10 ao(F PAFD- T4+ (9P
10 (POLRNEAT hUPT 1683778 DELPT i)

Property Location Value Sole owner, joint owner (specific type),
0t ng PD life tenant, trustee, custodian agent, etc.
AFGE QALAFE MIPL QAN (D07 ARTTH)E

Thé-27 1AL P0ALL. DA DAtz
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Termination and Revocation of Standby Guardianship

A7 PAD-7 ©tmNOE AASLYT 4.2 (N

I/We understand that the standby guardian's authority will end after 180 days unless by that date
the standby guardian petitions the court for appointment as guardian.

AB/KGE MO P10 A48T, AANT 2V AANT STHAMO- A0+ 1180 P5°F O-OT AFCE (LT $CN LU
AL PAT PTILMEP NPT @<L W1RTLLL WilAN T

I/We also understand that I/we retain full parental rights the standby guardian's authority, and
may revoke the standby guardianship at any time.

A5/hG v POABT a2 AT8AT AGNTTTED- kT AR £U7 PEMA0E T AANT A1AD- K729 7 T4
K10 PN 7

Designating Parent’s Signature
PmANE@D- DAL &CTT

Date Parent 1 Signature
by @AL 1 4T
Address
X2
City Sate Zip
o7 1T
Date Parent 2 Signature (if applicable)
7 A 2 &CTT (P72A0C A7)
Address
Y20
City Sate Zip
nter 0T
OR
eI
l, , sign on behalf of and at the direction of :
Name Name of Parent(s)
who is/are physically unable to sign this designation.
hb I 9Lttt 0ALT
age POAL AF°(T°F)

833 WG THH h.CT0U- 2UI° SUPI0T PPN720T RICH 2UTT NANAR JPNT0TF avg.L9® ANTT T 10+

Date Signature
¢y &CM
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Witnesses to Designation of Standby Guardian Signatures

PtMONED- OAP: 4G PPOhCT

We declare that the person(s) whose name appears above signed this document in our presence,
or was physically unable to sign and asked another to sign this document, who did so in our
presence. We further declare that we are at least 18 years of age and not the person designated as
standby guardian or alternate standby guardian.

hAg Qoo PAD- AAAN(OF) (AT & LUTT 04407 APT @LI° (ANA (9PTTH (LHYU AL ATPLLI® AANF
MA A0 ATER QARG &t 4CTI07 AMEZA: (1FeRT14° (L0 ALILETT 18 Aot KILWPT AS +mOnd
U@ A48 DRI° ATIS- R tMOAE P10 \D* WHEAL YT WG 1NN T

Date
7

Date
7

Standby Guardian Signature(s)

Witness 1 Signature
oanc 1 4c1

Address
AL

City Sate Zip
ota7 T

Witness 2 Signature
JPahC 2 4691

Address
AL

City Sate Zip
0ot 0T

Pm00E AAL1, &C1(PTF)
Date Signature of Standby Guardian
P etMANLD- AQ4S1. 4.CT
Date Signature of Alternate Standby Guardian (if applicable)
7 PATICRP +NOE AA8LO- &.CT (PILA170C DD

CC-GN-041_Amharic (11/2018) (TR 03/2019) 12 8/10



CONSENT TO DESIGNATION OF STANDBY GUARDIAN
+mNOE K481 AUy WF°Prt

NOTE: Use this form if your child is the subject of a designation of a standby guardian and you
agree (consent) to the designation.

LaF3@0: ALP FmO0E AA81L @ AA T AT Y 9°20 (W°°rE) OC 271090 WPt LUTT 6.CT°
2meav-::

I, , agree with the designation by

Your Name Name of Parent Making the Designation

of as standby guardian of my minor child(ren), and if necessary
Name of Standby Guardian

as alternate standby guardian of my

Name of Alternate Standby Guardian (if any)
minor child(ren):

hz

PhCO (19° JoLNM- PT7.LLLIM- MAT: (19°

A T ~A4%1 ANE(Z7F) APUPT A
P00 A8, AF°

9. 204.4°1 NPT L19°

PATOCAR +MOOE hAG10- A (PA UPY)
ARNA aoMT ANLLAD: AL (EE) W18 AT hAS1, KI8T OATAU-

Name of Child(ren) Date of Birth
PAB.(AZE) (9P ALt P77

| agree also to the terms stated above and understand that | retain full parental rights even after
the beginning of the standby guardian's authority, and may revoke at any time my consent to the
standby guardianship.

O tenT149° NAL NA®- £I0F DG 29°0719 AT avte ROAS T a7 e+mOOE AASLO+ VALY
nEavs g (A (L7 A7RIPCH AAND- W90k LUTT NANT (4.8 (17 D-9° AAT AL “177t
RIRIPTA h-FAUTT=

Date Signature
¢y &CM
OR
@ege
l, , sign on behalf of and at the direction of :
Name Name of Parent
who is physically unable to sign this designation.
h: LUTT 9L (ANA NaPTT+ avg 9P 71N+
age POAP: (19°

THH AS .22 h.CTI0U-TT=

Date Signature
+7 &C7
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Witnesses to Consent to Designation of Standby Guardian
ML AAS1L@- NP9 &CTT FohhC

We declare that the person whose name appears above signed this document in our presence, or
was physically unable to sign and asked another to sign this document, who did so in our
presence. We further declare that we are at least 18 years of age and not the person designated as
standby guardian or alternate standby guardian.

(oo hAL, PAD- AD- QUTT DLt R4.LaPD KT AATNT (LPT ORI° (AN NaPTT T avd 9P AR N PCt
AAINC A A@+ a0 LYT° AD- (AT T 10+ P.LAPD=: (1T6RTTST° (LE70 ALTLETT 18 havt WIRUT AS
+m00e P10+ A0S DRI° AT14-6F +mOOE P10+ AD* A79APT7 KGLI1MN 7

Date Witness 1 Signature
+7 Joahc 1 4.C71

Address
AL ea

City Sate Zip
nter 0T

Date Witness 2 Signature
7 eanc 2 &1

Address
AL

City Sate Zip
e LT
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